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ABSTRACT 
Statement of the problem: 
A study to assess the effectiveness of guided imagery in management of post 
operative pain among Lower Segment Caesarean Section (LSCS) mothers in selected hospital 
at Erode. 
Objectives 
1. To assess the intensity of LSCS pain among postnatal mothers before guided imagery. 
2. To evaluate the effectiveness of guided imagery in reduction of LSCS pain. 
3. To determine the association between level of pain and their selected demographic 
variables. 
Method 
A quasi experimental one group pre test and post test only design was used for the 
present study. The sample size consisted of 30 postnatal mothers who had Lower Segment 
Caesarean Section. Purposive sampling technique was used to select the samples. Data was 
collected by using numerical rating pain scale for assessing Lower Segment Caesarean 
Section pain. Guided imagery was conducted for three days twice a day. 
The content validity of the tool was done by 5 experts in different fields. Reliability of 
the numerical rating pain scale was established by test retest method. Pilot study was 
conducted in the selected hospital to find the feasibility for conducting the study. 
The collected data were tabulated, analyzed and interpreted by using descriptive and 
inferential statistics. 
Major study findings 
 The mean score of pain in the post test was significantly lower than the pre test score. 
The‘t’ test value was highly significant at0.05 level. Hence the stated hypothesis was 
accepted. 
 Regarding effectiveness of guided imagery had significant effect in reducing pain. 
The‘t’ value = 10.81was significant at 0.05 level. 
 There was no significant association between pre test pain in selected demographic 
variables with an exemption of age, parity, source of information which has shown a 
significant association with pre test pain scores. 
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CHAPTER-1 
 
INTRODUCTION 
‘The nurse is the corner stone of pain control’ 
(International Journal of nursing studies, London.1988) 
Giving birth to a new life is the most painful experience  in a woman‟s life, though she 
experiences the happiness later by carry the newborn, the pain she endures with patience is 
same in both normal as well as caesarean deliveries. 
Caesarean section is a surgical procedure used to deliver an infant by an incision on 
the abdomen and uterus. C-section is an alternative option to vaginal delivery. This 
alternative option is exercised based on the health status of the mother and child at the time of 
labour. About 32 percent of mothers prefer planned surgical deliveries. Hence, the outcome 
of a normal pregnancy can be achieved either through a vaginal delivery or a C-section. The 
post Lower Segment Caesarean Section discomfort experienced by mothers after caesarean 
delivery may vary from woman to woman.  
          Pain is one of the major discomforts which drives post C-section mothers to seek help. 
C-section do not eliminate the pain of labour, they often do not eliminate the pain of delivery 
either. In vaginal deliveries mothers experiences sever pain before the delivery of the baby 
and to some extent up to 2-3 days after delivery in case of episiotomy. Where as in case of C-
section, it is easier to undergo but the after pain is much worse .The numbness around the 
incision and occasional aches and pain can last for several months. Not only has that it also 
interfered with mother-infant interaction. If the mother is comfortable easier it will be to 
breast feed the baby and can also involve in newborn care. 
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          Many measures are used to reduce post Lower Segment Caesarean Section pain; the 
quick and easier method people go for is the use of analgesics to reduce pain. Pain relief 
medications reduce pain but cause a variety of unpleasant side effects. But we cannot even 
neglect these discomforts as it may cause serious effect on physical and psychological aspect 
of post C-section mothers. There are some simple, effective, low cost methods to reduce post 
Lower Segment Caesarean Section pain, they are the non-pharmacological methods. 
Midwives can help post C-section mothers in reducing the pain by using non-
pharmacological measures. 
        Alternative and complimentary therapies are commonly used treatment modalities in 
present days as it does not have side effects and also it is effective. These are a group of 
therapies and practices used in place of conventional medicines or used together with 
conventional medicines, for the purpose of increasing comfort or relaxation, maintaining, 
improving or restoring health and harmony of the body, mind, and spirit, improving coping 
mechanisms, reducing stress, relieving pain and/or increasing the client‟s sense of wellbeing. 
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NEED FOR THE STUDY: 
 “Imagination is only intelligence having fun” 
   Albert Einstein  
Pain is complex, multi-dimensional experience. For some people it is major problem others it 
is minor. Perception of pain affects all aspects of individual‟s life; it may leads to anxiety, 
increased heart rate and disequilibrium in the maintenance of body temperature. 
Despite improved analgesics and sophisticated drug delivery systems, surveys 
indicate that over 80% of patients experience moderate to severe pain postoperatively. 
Inadequate postoperative pain relief can prolong recovery, precipitate or increase the duration 
of hospital stay, increase healthcare costs, and reduce patient satisfaction. 
   The world wide statistics of number of surgeries per day is increasing day by day. In U K 
total number of operations in 2005-2006 was around 7 million. Patients report a lack of 
information about pain control measures and ineffective pain control. 
       A patient-based national survey on post operative pain management revealed that pain 
intensity monitoring was prescribed for only 2% of cases. However, written post operative 
pain evaluation was frequent in surgical wards 93.7%, at intervals of 4.1 hour. Preoperative 
pain was reported at the site of surgery in 62.7% of patients. Patients reporting preoperative 
pain had significantly more intense postoperative pain at rest and when moving than patients 
without preoperative pain. Severe pain was present in 4.2% of patients at rest, 26.9% of 
patients during movement and maximal pain since surgery was severe in 50.9% of patients. 
Another study was conducted to measure the prevalence of postoperative pain and 
assessment was made of 1490 surgical in patients who were receiving postoperative pain 
treatment according to an acute pain protocol. Patients were classified as having no pain 
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(score 0–5), mild pain (score 6–40), moderate pain (score 41–74) or severe pain (score 75–
100). Moderate or severe pain was reported by 41% of the patients on day 0, 30% on days 1 
and 19%, 16% and 14% on days 2, 3 and 4. The prevalence of moderate or severe pain in the 
abdominal surgery group was high on postoperative days 0–1 (30–55%). A high prevalence 
of moderate or severe pain was found during the whole of 1-4 days in the extremity surgery 
group (20–71%) and in the back/spinal surgery group (30–64%). Researchers concluded that 
despite an acute pain protocol, postoperative pain treatment was unsatisfactory, especially 
after intermediate and major surgical procedures on an extremity or on the spine. 
Effective postoperative pain control is an essential component of the care of the 
surgical patient. Inadequate pain control, apart from being inhumane, may result in increased 
morbidity or mortality. The advantages of effective postoperative pain management include 
patient comfort and therefore satisfaction, earlier mobilization, fewer pulmonary and cardiac 
complications, a reduced risk of deep vein thrombosis, faster recovery with less likelihood of 
the development of neuropathic pain, and reduced cost of care. The goal of postoperative pain 
management is to relieve pain while keeping side effects to a minimum.
 
Guided imagery as an alternative therapy is effective in management of pain.     
Historically, imagination as a treatment has been used by many cultural groups, including the 
Navajos, ancient Egyptians, Greeks and Chinese. Imagination has also been used in religions 
such as Hinduism and Judaism as a healing method. Guided imagery is a simple tool which 
can empower any one to become a participant in their own healing. 
Guided imagery involves far more than just visual sense and this is a good thing given 
only about 55% of people have vision as their primary imaginative skill. Over past 24 years 
the effectiveness of guided imagery has been established by research findings and that 
demonstrate its positive impact on health. 
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Guided imagery involves the conscious use of imagination to create positive images 
in order to bring about healthful changes. Even it cannot replace other medical treatment; it 
can be used as a complimentary therapy. Pain is a perception which can be easily diverted by 
pleasant imaginations. And guided imagination contributes for a comprehensive relaxation 
since the participant takes a very passive role. Guided imagery done during post operative 
period doubles the effect since it is added as a compliment with pain medications. 
A study published in the journal of pain reveal that among 94 adult cancer patients, 
those who received imagery training reported less pain than those who didn‟t receive 
imagery. Journal of developmental and behaviouralpaediatrics found that guided imagery 
lowered post operative pain in children.
 
Nurses need to rekindle the original nursing flame to learn ways to incorporate more 
caring nurturing behaviours, new therapies and new nursing practices in caring their patients. 
Instead of being swept away by the high tech, low touch, fast paced, short staffing line, 
nurses need to make a difference in the patient‟s lives by re-establishing and adapting newer 
technique and modalities in their practices. 
 Based on the review of literature and personal experience of the investigator during 
her clinical posting found that in many hospitals lower segment caesarean section cares 
several practices such as foot massage, relaxation therapy, analgesic to relieve pain and 
discomfort.Hence, the researcher is interested to find out the healing power of guided 
imagery on reduction of post operative lower segment caesarean section pain. 
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STATEMENT OF THE PROBLEM: 
 “ A study to assess the effectiveness of guided imagery in management of post 
operative pain among lower segment caesarean section mothers in selected hospital at Erode” 
OBJECTIVES OF THE STUDY: 
1. To assess the intensity of lower segment caesarean section pain among postnatal 
mothers before guided imagery. 
2. To evaluate the effectiveness of guided imagery in reduction of post operative pain. 
3. To determine the association between the level of pain and their selected demographic 
variables. 
HYPOTHESES: 
H1: There is significant difference between the mean pre test and post test pain score after 
guided imagery. 
H2: There is significant association between pain scores with selected demographic variables. 
OPERATIONAL DEFINITIONS: 
Assess:-  
 Refers to determine the effectiveness of guided imagery in reduction of post operative 
pain by numerical rating pain scale 
Effectiveness:- 
 Refers to the desired changes brought by the guided imagery in reduction of lower 
segment caesarean pain. 
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Guided Imagery:- 
 It is a dynamic, psycho physiologic process, in which a person imagines and experiences.It is 
an alternative technique for reducing the pain. This should be conducted for 20 to 30 minutes 
twice a day. 
Lower Segment Caesarean Section:- 
It refers to a surgically made incision on the lower segment of a pregnant uterus 
inorder to deliver the baby safely 
Pain:- 
 An unpleasant, subjective, sensory and emotional experience by postnatal mothers 
due to tissue damage resulted from surgical incision which is assessed by verbal descriptive 
pain scale. 
Mothers:- 
It refers to mothers who have delivered baby by a surgical incision on the abdomen 
and uterus from second to fourth day of post Lower Segment Caesarean Section period, 
irrespective of her parity. 
VARIABLES: 
Independent Variable:- 
  Guided Imagery 
Dependent Variable:- 
  Post operative pain 
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ASSUMPTIONS: 
 Guided imagery is effective in reduction of post operative pain. 
DELIMITATIONS: 
The study was delimited: 
 To postnatal mothers who are selected in Government hospital at Erode. 
 Those who knows Tamil or English. 
 Those who are willing to participate in the study. 
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CONCEPTUAL FRAME WORK  
MODIFIED WIEDENBACH’S HELPING ART OF CLINICAL NURSING THEORY 
(1964) 
Ernestine wiedenbach propose a Prescriptive theory for nursing, which is described as a 
conceiving of a desired situation and the ways to attain it. The present study is aimed at 
helping the postnatal mothers to reduce post operative pain and the conceptual framework of 
the present study is based on Wiedenbach‟s Helping Art of Clinical Nursing Theory. It 
consists of three factors: central purpose, prescriptive and realities.  
Central purpose 
 It is the overall goal towards which a nurse strives. In this study the overall goal is to 
reduce post operative pain among lower segment caesarean section mothers. 
Prescription 
 It refers to the plan of care for a patient. In this study, the plan of the care is to provide 
guided imagery to the lower segment caesarean section mothers who are admitted in the 
hospital, so that it helps to reduce their pain level. 
Nursing practice 
a) General information 
Wiedenbach‟s views nursing as an art based on goal-directed care. Nursing 
practice consists of identifying a patient‟s need for help. In this study the 
researcher found out the leading problem faced by the postnatal mothers-post 
operative pain. 
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b) Identification 
Involves viewing the patients as an individual with unique experiences and 
understanding the patient‟s perception of the condition, It determines a 
patient‟s need for help based on the existence of a need, whether the patient 
realizes the need, what prevents the patient from meeting the need and 
whether the patient cannot meet the need alone. In this study it involves, 
identifying the need of the postnatal mothers. 
c) Realities 
It consists of all factors-physical, physiological, emotional and spiritual that 
play a role in a situation in which nursing activities occurs at a given 
environment. It consists of agent, goal, and means of activities, recipient, 
framework and reassessment methods. 
 
Five Realities are: 
1) Agent- In this study agent was Nurse. 
2) Recipient- In this study recipient was postnatal mothers. 
3) Goal- In this study goal was to reduce post operative pain among lower segment 
caesarean section mothers. 
4) Means- In this study means was guided imagery provided by the researcher. In this 
study numerical pain scale was used to assess the pain level. 
5) The frame work- In this study the frame work was government hospital. 
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d) Ministration 
Requires an identified need and a patient who need help. In this study the 
researcher understands the need for guided imagery to reduce the post 
operative pain among lower segment caesarean section mothers. 
 
e) Validation 
Refers a collection of evidence that show‟s a patient needs has been met and 
that her functional ability has been restored as a result of the nurses action. In 
this study validation involves the outcome of guided imagery in reducing post 
operative pain among lower segment caesarean section mothers. 
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CHAPTER-II 
REVIEW OF LITERATURE 
Review of literature is a key step in research process. Nursing research may be considered a 
continuous process in which knowledge gained from earlier studies is an integral part of 
research in general. One of the most satisfying aspects of the literature review is the 
contribution it makes to the new knowledge, insight and general scholarship of the 
researchers. „A literature review is s complication of resources that provide the ground for 
future study‟. 
 Review of literature is defined as broad, comprehensive, in depth, systematic and 
critical review of scholarly publications, unpublished scholarly print materials, and audio 
visual materials and personal communications. 
The literature reviewed has been presented under the following headings: 
1. Literature  related to post operative pain 
2. Literature  related to effects of non pharmacological interventions on  post operative 
pain 
3. Literature related to effect of guided imagery on post operative pain. 
1.LITERATURE RELATED TO POST OPERATIVE PAIN 
A national study was done to assess the patients post operative pain experience and 
the status of acute pain management with random sample of 250 adults who had undergone 
surgical procedures by using the telephone questionnaires. Results showed that   
approximately 80% of patients experienced acute pain after surgery. Of these patients, 86% 
had moderate, severe, or extreme pain, with more patients experiencing pain after discharge 
than before discharge. Experiencing post operative pain was the most common concern 
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(59%) of patients. Almost 25% of patients who received pain medications experienced 
adverse effects. Despite an increased focus on pain management programs and the 
development of new standards for pain management, many patients continue to experience 
intense pain after surgery. 
 A study was performed to assess the prevalence and course of postoperative pain in 
the early postoperative period after ambulatory surgery and 648 patients who underwent day-
case surgery were included in study. Data were collected with interviews and questionnaires 
during 4 days after surgery. Results showed thaton the day of the operation, 26% of the 
patients had moderate to severe pain, 21% on postoperative day 1, 13% on postoperative day 
2, 10% on Postoperative day 3, and 9% on Postoperative day 4. Operations of nose and 
pharynx, abdominal operations, plastic surgery of the breasts, and orthopaedic operations 
were the most painful procedures during the first 48 hours. This study showed that an 
important number of patients still experience moderate to severe pain in the postoperative 
period after day-case surgery even after a 4 day period. 
A pilot study was conducted to predict success with guided imagery for cancer pain 
and in this one group pre test post test design, 62 hospitalized cancer patients experiencing 
pain had completed questionnaire and used an audio taped imagery intervention. Pain 
outcome examined included mean pain intensity & distress, positive and negative effect, and 
perceived control over pain. Apathy analysis was conducted using multiple regressions to 
evaluate relationship proposed in model. Previous history with imagery predicted outcome 
expectancy. Imaging ability predicted mean pain intensity, positive effect, and perceived 
control over pain. Outcome expectancy was not a significant predictor of any pain outcomes. 
Baseline status and concurrent symptoms, measured as covariates, also played a significant 
role in predicting outcomes. Variance explained in pain outcomes ranged from 10% to 52%. 
Further exploration of model variables is warranted. Findings suggested that after considering 
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current symptom experience, imaging ability may be a useful variable to assess in order to 
determine whether guided imagery is an appropriate intervention for individual patients.
 
 Researchers from Florida international university‟s school of nursing in Miami 
conducted a randomized control trail on effects of imagery in persons diagnosed with 
fibromyalgia, with sample size of 48 (n=48). In this study the experimental group received 6 
weeks intervention of guided imagery. The study showed that self-efficacy of managing pain 
in experimental group was greater than control group (p=0.03). This study demonstrated the 
effectiveness of guided imagery in improving the sense of self efficacy for managing pain.
 
A longitudinal, randomized clinical trial pilot study was conducted to determine 
whether Guided Imagery would reduce pain and mobility difficulties of women with 
osteoarthritis. Twenty-eight older women with osteoarthritis were randomly assigned to 
either the treatment or the control group. The treatment consisted of listening twice a day to a 
10-15 minutes audio taped script that guided the women in Guided Imagery. Repeated 
measures ANOVA revealed a significant difference between the two groups in the amount of 
change in pain and mobility difficulties they experienced over 12 weeks. The treatment group 
reported a significant reduction in pain and mobility difficulties at week 12 compared to the 
control group. Members of the control group reported no differences in pain and non-
significant increases in mobility difficulties. A study was designed to assess the strategy, 
effectiveness and safety of postoperative pain management in patients undergoing elective 
caesarean section in the obstetric unit. The researcher assessed the overall pain since the time 
of surgery by visual analogue scale and also recorded any complications since the time of 
surgery and patients‟ satisfaction with the pain management. Postoperative pain management 
was mostly started and followed by the obstetric team at the hospital. Although the 
postoperative pain management was adequate in terms of patient‟s safety. 
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2.LITERATURE RELATED TO EFFECTS OF NON PHARMACOLOGICAL 
NURSING INTERVENTION ON PAIN 
A randomized control trail was conducted on “relaxation and music reduce pain after 
gynaecologic surgery” with   patients (n=311), age 18 -70 from five Midwestern hospitals. 
They were randomly assigned using minimization to either three intervention groups or 
control group and were tested during ambulation and rest on post operative days 1 and 2. Pain 
sensation and distress were measured using visual analogue scales. Multivariate analysis of 
covariance of post-test sensation and distress was used with pre-test control and priori 
contrasts. The intervention groups had significantly less post-test pain than control group 
(p=022-001) on both days. The three interventions were similar in their effect on pain. 
Patients who received the interventions plus patient controlled analgesia had 9%-29% less 
pain than controls who used patient controlled analgesia alone. Reduced pain was related to 
amount of activity, mastery of the use of intervention. Decreased pulse, respiration and those 
who slept well had less pain the following days. Researchers suggested that nurses who care 
for gynaecologic surgery patients can provide soft music relaxation tapes and instruct the 
patients to use them during post-operative ambulation and also at rest on days. 
A quasi-experimental study was conducted with the purpose of comparing effects of 
symptom management with guided imagery on pain in patients after surgery. Samples of 40 
post-operative patients were assigned to experimental and control group equally, Data was 
analyzed by using descriptive statistics & t-test. The major finding shows the post-test mean 
score on pain of an experimental group was significantly lower than of the pre-test (X = 
7.230, X = 3.75, t=16.335, p<.001).  The post-test mean score of pain of an experimental 
group was significantly lower than of a control group (X = 3.75, X =6.65, t =-10.627, 
p<.001). 
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A descriptive study was conducted to measure and characterize post C-section pain 
and to verify its relationship with limitations of physical activities, 60 mothers in post-
operative period of C-section were taken, and intensity of pain was measured with both 
numeric scale and McGill pain questionnaire. Limitations of physical activities were 
measured with a specific instrument developed for the study. All participants reported that the 
pain limited their movements for sitting down and standing up and characterized the pain as 
annoying, grasping and straining. 
A study was conducted between 1983- 1995 on groups of post-operative mothers, 
reported high stress levels. After guided imagery sessions, they had significantly less self-
reported stress; when compared to control groups. The patients were asked to practice on 
their own. Studies showed that relaxation, hypnosis, and imagery can protect the immune 
system against the effects of stress. Other mind-body approaches have also yielded 
impressive results in post-operative group. 
A quasi experimental study was conducted by Elizabeth.S,on the effect of planned 
teaching programme regarding knowledge of post operative pain among primi mothers 
undergone caesarean section in Hassan,2007.A sample of 80 mothers were included in the 
study and they were randomly assigned to study and control group. The results showed that 
the mean gain level of knowledge between pre and post test in experimental group was 36.69 
and that in control group was 0.08.The calculated t value is 22.8(P<0.001) shows that there is 
a significant increase in the level of knowledge in the experimental group than the control 
group. 
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3. LITERATURE RELATED TO EFFECT OF GUIDED IMAGERY ON POST 
OPERATIVE PAINS  
A randomized single blind study on “effects of guided imagery on post operative 
outcomes in patients undergoing same day surgical procedures” was conducted with sample 
size 44. Adults (n=44) scheduled for head and neck procedure. This study revealed that 
anxiety level decreased significantly in guided imagery (p=.002). After 2 hours, postoperative 
patients reported significantly less pain (p=.041). 
Another study was conducted on “imagery reduces children‟s post operative pain”. In 
this study 73 children of aging 7-12 years having tonsillectomy and adenoidectomies in 
ambulatory surgery assigned to treatment  group (n=36) and control group(37). Children in 
intervention group reported significantly less pain i.e. 28.3% less sensory pain and 8.5 % less 
affective pain.
 
 A study was conducted on guided imagery as a coping strategy for preoperative 
patients and in this study, patients (elective colorectal patients) {n=130} were randomly 
assigned experimental and control group. The experimental group patients received guided 
imagery tape. Results showed that post operatively, median increase in the worst pain score 
was 72.5 for control group and 42.5 for imagery group (p<0.0014) and least pain was also 
significantly different (p<0.001) with a median increase of 30 for control and 12.5 for 
imagery group.
 
 For the purpose of identifying the effectiveness of  imagery instruction & control of 
post surgical pain, a study was conducted with samples of 32 individual having elective 
surgery .They were allocated into experimental group who received procedural information 
and instruction regarding the use of pleasant imagery. Scores on visual analogue scale and 
recorded doses of analgesics administered post operatively provided measures of perceived 
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pain and analgesic consumption the patient who received the imagery, significantly less post 
surgical pain. These findings suggest that nurses can enhance the management of post-
operative pain by teaching patients to use pleasant imagery.
 
 A pilot study was conducted to find out the effectiveness of alternative methods in 
bypass surgery pain. Twenty patients were randomized to one of the three treatments. After 
leaving the intensive care unit, patients in the acupuncture and massage groups received 
treatment. The guided imagery group received treatment before, during, and after surgery. 
Patients in the acupuncture group received therapy in which the acupuncture points related to 
relaxation and anxiety were stimulated. Those in the massage group received therapy for 
muscles likely to spasm after bypass surgery. Those in the guided imagery group listened to 
an audio message designed to cause relaxation. Results showed that these methods are very 
effective.
 
 In a randomized pilot study, 60 children (8-12yrs ) who had under gone 
appendectomy or lower limb surgery and had been randomly assigned to the experimental 
group (n=30) listened to an imagery trip CD where as those in control group (n2=30) 
received standard care. An investigator developed questionnaire and visual analogue scale 
was used to assess the intensity of pain (before, immediately after, and 1 hour after 
intervention or standard care). The children in the experimental group reported having 
significantly less pain (p<.001) than the control group and there were no significant 
difference in nurse assessed pain scores the type and time of operation were related to pain 
intensity in children. They concluded that the nurses underestimated the pain of paediatric 
patient‟s .The imagery trip CD can be used to reduce the children‟s post-operative pain in a 
hospital setting, although its effect is short lasting.
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 A pilot study was conducted on the use of guided imagery to manage pain in an 
elderly orthopedic population and in this two group experimental repeated measures design, 
sample of 13 patients who has under gone joint replacement surgery and 55 years older, were 
recruited into 2 groups. The control group received usual care and a music audio tape and the 
experimental group received usual care and a guided imagery audio tape. Trends in this pilot 
study demonstrated positive outcomes for pain relief, decreased anxiety, and decreased length 
of stay. Researcher concluded that complementary therapy holds the promise of increasing 
positive outcomes. Further research is needed to validate the findings with a larger 
postoperative sample and in other populations. Researchers recommended that there is a 
critical need to incorporate the use of guided imagery and other complementary therapies into 
all nursing curricula. Nurses must develop expertise and be ready and able to act as patient 
educators and advocates in the use of these interventions in programs of care and institutional 
policy. 
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CHAPTER-III 
RESEARCH METHODOLOGY 
Research methodology is way to systematically solve the research problem. It is a science of 
studying how research is done scientifically. 
         BT. Basavatappa (2003) 
Methodology is a significant part of the research under which the researcher is able to project 
a blue print of the research undertaken. This chapter presents the methodology of organizing 
research procedure to gather valid and reliable data with research approach, setting of the 
study. 
Population, sample and sampling technique, development and description of tool, validity and 
reliability of tool, procedures for data collection and plan for data analysis 
RESEARCH APPROACH 
As the investigator wanted to assess the effectiveness of guided imagery on post operative 
pain among postnatal mothers, the evaluative research approach seemed to be the most 
appropriate approach. 
RESEARCH DESIGN 
Research design is the blue print for conducting the study that maximizes control over factor 
that could interfere with the validity of the finding. It guides the researcher in planning and 
implementing the study in a way that is most likely to achieve the intended goal. 
         Basavatappa (2000) 
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The term research design refers to the plan of a scientific investigation of variable, 
their manipulation, control, observation to be made and types of statistical analysis to 
interpret the data. 
A design was developed to enable the investigator to assess the level of pain among 
postnatal mothers and reduce the pain by providing the guided imagery. Considering the 
factors, evaluate with experimental,one group pretest-post test only design was used in the 
present study. 
 
Group 
 
Pre test level of pain 
 
Treatment 
 
Post test level of pain 
 
Experiment 
 
O1 
 
X 
 
O2 
 
Key 
O1- Pre test level of pain 
X- Guided Imagery 
O2 – Post test level of pain 
VARIABLE 
The two categories of variables discussed in the present study were: 
Independent Variable: Guided Imagery 
Dependent Variable: Lower Segment Caesarean Section pain 
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FIGURE: 3.1 SCHEMATIC REPRESENTATION OF STUDY DESIGN. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Research Purpose: To assess the effectiveness of guided imagery on lower segment 
caesarean section pain among postnatal mothers. 
Research approach: Evaluative 
Research design: Quasi experimental one group pre test and post test design 
Target population: Postnatal mothers 
Accessible population: Postnatal mothers admitted in Government hospital Erode. 
Samples: 30 
postnatal mothers 
Sampling technique: 
Purposive sampling 
technique 
Data collection tool: Numerical rating pain scale 
Data collection technique: Structured interviews schedule & clinical assessment 
Data analysis: Descriptive and inferential statistics 
Findings and Conclusion 
Report writing 
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SETTING OF THE STUDY 
The study was conducted in Erode Government hospital which has all the facilities. 
POPULATION 
Population refers to the aggregate or totally of those conforming to a set of specification. 
         Polit and Beck (2006) 
The population of this study was postnatal mothers who delivered by lower segment 
caesarean section. 
SAMPLE 
Sample is the small portion of the population, which represents the whole population. In this 
study the samples were postnatal mothers who delivered by lower segment caesarean section 
from 2
nd
 – 4th postnatal days in selected hospital at Erode. 
SAMPLE SIZE 
The sample size for the present study was 30 samples. The sample size was determined based 
on the type of study variables being studied. The statistical significance require and 
availability of sample and flexibility of conducting the study.   
SAMPLING TECHNIQUE 
Sampling is the process of selecting a portion of population to represent the entire population. 
-Polit and Hungler (1999) 
The purpose of using a sample technique was to increase representatives and to decrease bias 
and sample error. In this study purposive sampling technique was used. 
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SAMPLING CRITERIA 
In sampling criteria the researcher specifies the characteristic of the population under study 
by detailing the inclusion and exclusion criteria. Inclusion criteria are characteristics that each 
sample element must possess to be included in the sample. Exclusion criteria are 
characteristics that could confound and contaminate the results of the study. Therefore such 
participants are excluded from the study. 
 
Inclusion Criteria 
Postnatal mothers who: 
 Includes mothers who are delivered with lower segment caesarean section. 
 Who are in 2nd – 4th postnatal day. 
 Who are able to communicate in Tamil or English. 
 Who are willing to participate in the study. 
 Who are available during the data collection period. 
Exclusion Criteria: 
Postnatal mothers who: 
 Who developed complications of lower segment caesarean section. 
 Who delivered the baby by normal vaginal delivery. 
 Who are not willing to participant in the study. 
 Who are not able to communicate in Tamil or English. 
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DEVELOPMENT OF TOOL 
An instrument in research refers to the tool or equipment used for collection of data. The 
research tool was developed after extensive review of literature and numerical rating pain 
scale was used to assess the level of pain. 
DESCRIPTION OF TOOL 
The investigator was developed a questionnaire to collect the socio-demo graphic data. The 
numerical rating pain scale was developed to assess the level of post operative pain among 
postnatal mothers who delivered with lower segment caesarean section. The tool consists of 
three sections: 
Section A 
It includes the demographic data such as age, religion, education, occupation, family income, 
residence, type of family, parity, type of incision, indication for lower segment caesarean 
section, weight of the baby, No. of postnatal days, source of information. 
Section B 
It consists of 20 multiple choice questions to assess the knowledge regarding lower segment 
caesarean section .Scoring of „1‟ is given for every „RIGHT‟ answer and the score of „0‟ is 
given for every „WRONG‟ answer. The maximum score is 20 for 20 items. 
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SCORE RANGING 
 
SCORE 
 
PERCENTAGE (%) 
 
RANGING 
 
16-20 
 
76-100 
 
Good 
 
11-15 
 
51-75 
 
Average 
 
5-10 
 
26-50 
 
Poor 
 
0-5 
 
0-25 
 
Very poor 
 
Section C 
It consists of Numerical Rating Pain Scale to assess intensity of post operative pain. The pain 
scale was constructed based on the Numerical Rating Pain Scale given by Erin E Krebs 
(2007). It is a pain scale ranging 0 to 10. Point 0 indicates no pain, 1-3 indicates mild pain, 4-
6 indicates moderate pain and 7-10 indicates severe pain. The maximum score is 10. It was 
used to identify the level of pain in lower segment caesarean section. The subjects in the 
study were asked to specify the point at which they feel pain. 
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ASSESSMENT OF LOWER SEGMENT CAESAREAN SECTION PAIN BY USING 
NUMERICAL RATING PAIN SCALE (ERIN E KREBS, 2007)  
 
 
 
 
 
 
RATING 
 
PAIN LEVEL 
 
DESCRIPTION 
 
0 
 
No Pain 
 
No pain, feeling perfectly normal 
 
 
1-3 
 
 
Mild Pain 
 
 
Nagging annoying, interfering little with ADLs 
(Activities of daily living)  
 
 
4-6 
 
 
Moderate Pain 
 
 
Interferes significantly with ADLs (Activities of 
daily living) 
 
7-10 
 
Severe Pain 
 
Disabling; unable to perform ADLs (Activities 
of daily living) 
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TESTING OF THE TOOL 
Validity 
Validity is the degree to which an instrument measures, what it is intended to measure. 
-Polit and Hungler (2004) 
In the present study, five experts including one obstetrician and four nursing experts were 
validating the entire section of the tool. The experts were requested to check for the 
relevance, sequence and adequacy of the tool. Reframing of the tool is according to their 
suggestion. 
Reliability 
Reliability is an instrument is the degree of consistency in which it measures the attribute it is 
suppose to be measuring. 
-Polit and Hungler (2005) 
The reliability of the Numerical Rating Pain Scale was established by test retest method 
among five postnatal mothers.  The post test is conducted after the pre test. The Karl Pearson 
correlation coefficient was used „r‟ was found to be r=0.92. The tool was found to be reliable. 
PILOT STUDY 
The tool was administered and checked for the feasibility and appropriateness. The subject 
chosen was similar in characteristics. Formal approval was obtained from the authority. Pilot 
study was conducted. The tool was administered to 5 postnatal mothers and guided imagery 
was conducted for three days and suggested the mother to practice when needed. After three 
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days post test was conducted. There was a good response. The instrument was found to be 
feasible and practicable. 
INTERVENTION (TREATMENT) 
In the preparatory phase of the study, explained the procedure to the patients, informed 
content was obtained and the level of pain is assessed prior to the intervention. Then guided 
imagery was conducted. In that the mother is directed to imagine and experience of preferred 
imagery (Mental Visualization) for 30 minutes twice a day. At the end of the treatment the 
level of the pain was assessed again. 
DATA COLLECTION PROCEDURE 
Data collection was done in Government hospital, Erode. The data collection was done. 
Formal written permission was obtained from the respective authorities. Based on inclusion 
criteria, 30 postnatal mothers were selected from the postnatal ward. Samples were selected 
by purposive sampling technique. Subjects were selected for postnatal ward on each day 
based on the inclusion criteria. The mothers were intimated regarding the purpose of the 
study and their consent was secured. Pre test was conducted on the first day before starting 
treatment. The lower segment caesarean section pain was assessed by Numerical Rating Pain 
Scale. Guided imagery was conducted for 30 minutes twice a day for three days. Post test was 
conducted on third day by using the same tool. 
PLAN FOR DATA ANALYSIS 
The investigator edited the tool, coded the data and entered the data into excel sheet. The 
statistical analysis was done on the basis of objectives and hypothesis using descriptive and 
inferential statistics. The following plan of analyses was developed. The analysis was made 
on the basis of objectives. 
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Descriptive Statistics 
 Frequency, percentage distribution was used to analyze demographic variables. 
 Mean and standard deviation was used to analyze the level of pain. 
Inferential Statistics 
 Paired‟ test was used to find out the difference between pre and post test scores of the 
group. 
 Chi-square (x2) was used to find out the association between post test score and their 
selected demographic variables. 
 
ETHICAL CONSIDERATION 
The main study was conducted after the approval of the research committee. The purpose and 
other details of the study were explained to the respondents. Consent was obtained from 
them. Confidentiality was assured to the individuals regarding the study results. Permission 
was sought from Hospital authority. Thus the ethical issues were ensured in the study. 
SUMMARY 
This chapter has dealt with Research Approach, Design of the study, population, Sample, 
Sample technique, development of the tool, pilot study, content validity and reliability of the 
tool, data collection procedure and plan for data analyses. 
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CHAPTER-IV 
DATA ANALYSIS AND INTERPRETATION 
Polit (2004) states that statistical analysis is a method of rendering quantitative 
information and elicits meaningful and intelligible form of research data. Analysis and 
interpretation of data of this study was done by using descriptive and inferential statistics. 
This chapter deals with analysis and interpretation of data collection to determine the 
level of pain among Lower segment Caesarean Section mothers. 
The collected data were edited, tabulated, analyzed, interpreted and findings were 
presented in the form of tables and diagrams under the following section. 
Section I: Deals with the distribution of demographic variables among lower segment 
caesarean section mothers. 
Section II: Deals with the pre test and post test level of pain among lower segment caesarean 
section mothers. 
Section III: Deals with the effectiveness of guided imagery on reducing post operative pain 
among postnatal mothers. 
Section IV: Deals with the association between pre test level of pain and selected 
demographic variables. 
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SECTION-I 
Table 4.1 
FREQUENCY AND PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC 
VARIABLES OF POSTNATAL MOTHERS 
N=30 
S.NO DEMOGRAPHIC VARIABLES F % 
1. Age ( in years) 
a) 16-20 
b) 21-25 
c) 26-30 
d) 31-above 
 
 
02 
10 
13 
05 
 
6.7 
33.3 
43.3 
16.7 
2. Religion 
a) Hindu 
b) Muslim 
c) Christian 
 
 
22 
02 
06 
 
73.3 
6.7 
20 
3. Educational status 
a) Illiterate 
b) Primary school 
c) Higher school 
d) Higher secondary 
e) Graduation 
f) Post graduate and others 
 
 
0 
02 
10 
13 
03 
02 
 
 
0 
6.7 
33.3 
43.3 
10 
6.7 
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4. Occupation 
a) Unemployed 
b) Daily wages 
c) Employed 
d) Business 
 
 
15 
08 
05 
02 
 
50 
26.7 
16.7 
6.7 
5. Family income per month (in Rs) 
a) <2000 
b) 2001-4000 
c) 4001-6000 
d) 6000 and above 
 
 
0 
05 
10 
15 
 
0 
16.7 
33.3 
50 
6. Residence 
a) Urban 
b) Rural 
 
 
20 
10 
 
66.7 
33.3 
7. Type of family 
a) Joint family 
b) Nuclear family 
c) Extended family 
 
 
11 
14 
05 
 
36.7 
46.6 
16.7 
8. Parity 
a) Primipara 
b) Multipara 
c) Grand multipara 
 
19 
08 
03 
 
63.3 
26.7 
10 
9. Type of surgical incision 
a) Vertical 
b) Transverse 
 
22 
08 
 
 
 
73.3 
26.7 
 
35 
 
10. Indication for Lower Segment Caesarean Section 
a) Previous LSCS 
b) Fetal distress 
c) Contracted pelvis and CPD 
d) Placenta praevia 
e) Eclampsia 
 
10 
03 
13 
02 
02 
 
33.3 
10 
43.3 
6.7 
6.7 
11. Weight of the baby 
a) <2.5 kg 
b) 2.5 to 3 kg 
c) 3 to 3.5 kg 
d) >3.5 kg 
 
 
08 
14 
04 
04 
 
26.7 
46.7 
13.3 
13.3 
12. No. of postnatal day 
a) Two 
b) Three 
c) Four 
 
15 
09 
06 
 
50 
30 
20 
13. Source of information 
a) Mass media 
b) Health professional 
c) Friends 
d) Relatives 
 
02 
10 
08 
10 
 
6.7 
33.3 
26.7 
33.3 
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Table 4.1 shows that, 
i. 43.3% of the subjects were between the age group of 26 to 30 years, 33.3% belong 
to the age group of 21 to 25 years, 16.7% of the subjects were the age group above 
31 years and 6.7% belong to 16 to 20 years.(Fig.4.1.1) 
ii. Majority (73.3%) of the subjects were Hindus, 20% were Christians and the 6.7% 
were Muslims.(Fig.4.1.2) 
iii. Majority of subjects (43.3%) had completed Higher secondary, 33.3% had 
completed high school education, 10% were Graduated, 6.7% had completed post 
graduates and primary school.(Fig.4.1.3) 
iv. 50% of the subjects were employed, 26.7% were daily wages, 16.7% were house 
wives and 6.7% of the subjects were doing business.(Fig.4.1.4) 
v. 50% of the subjects were earning Rs.6000 and above per month, 33.3% were 
earning Rs.4001 to 6000 per month and 16.7% were earning Rs.2001 to 4000 per 
month.(Fig.4.1.5) 
vi. Majority (66.7%) of subjects were living in Urban area and 33.3% were living in 
Rural area.(Fig.4.1.6) 
vii. 46% of the subjects belong to Nuclear family and 36.7% of subjects were from 
joint family and least 16.7% were from extended family.(Fig.4.1.7) 
viii. 63.3% of subjects  were primiparas, 26.7% were multiparas and 10% were grand 
multiparas.(Fig.4.1.8) 
ix. 73.3% of the subjects were having vertical incision; where as 26.7% of the 
subjects were having transverse incision. (Fig.4.1.9) 
x. 43.3% of the subjects had indication for lower segment caesarean section was 
contracted pelvis and cephalo pelvic disproportion, 33.3% had previous lower 
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segment caesarean section, 10% of the subjects had fetal distress and 6.7% had 
placenta praevia and eclampsia. (Fig.4.1.10) 
xi. Majority (46.7%) of the babies were 2.5 to 3 kg, 26.7% were below 2.5 kg and 
13.3% were 3 to 3.5 kg/above 3.5 kg.(Fig.4.1.11) 
xii. Half of the (50%) subjects were in the second postnatal day, 30% were in the third 
postnatal day and 20% were in fourth postnatal day.(Fig.4.1.12) 
xiii. 33.3% of the subjects had got the information from health professionals and 
relatives, 26.7% had got the information from friends and 6.7% were from mass 
media. (Fig.4.1.13) 
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DISTRIBUTION OF REQUENCY AND PERCENTAGE OF THE POSTNATAL 
MOTHERS ACCORDING TO PRETEST AND POST TEST LEVEL OF POST 
OPERATIVE PAIN 
Table-4.2 
Comparison between pre test and post test pain among postnatal mothers 
 
 
LEVEL OF PAIN 
 
PRE TEST 
 
POST TEST 
 
F 
 
% 
 
F 
 
% 
 
Severe pain (7-10) 
 
14 
 
46.7 
 
0 
 
0 
 
Moderate pain (4-6) 
 
13 
 
43.3 
 
4 
 
13.3 
 
Mild pain  (1-3) 
 
03 
 
10 
 
8 
 
26.7 
 
No pain (0) 
 
0 
 
0 
 
18 
 
60 
Table – 4.2 Shows that pre test among postnatal mothers majority 14 (14.7%) had 
severe pain, 13 (43.3%) had moderate pain and 3 (10%) had mild pain. 
Regarding post test among the postnatal mothers majority 18 (60%) were not having 
pain, 8 (26.7%) had mild pain and 4 (13.3%) had moderate pain. 
It was inferred that the pain level was reduced after the guided imagery among 
postnatal mothers. 
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SECTION III 
EFFECTIVENESS OF GUIDED IMAGERY ON REDUCING POST OPERATIVE 
PAIN AMONG POSTNATAL MOTHERS 
Table – 4.3 
 
S. No 
 
Variables 
 
Mean 
 
SD 
 
‘t’ value 
1 
 
 
2 
 
Pre test 
 
 
Post test 
2.4 
 
 
0.53 
0.67 
 
 
0.73 
 
10.81* 
(P<0.05) 
*Significant at 0.05 level 
Table – 4.3 Reveals that pre test mean and standard deviations of the postnatal mothers were 
2.4 and 0.67 respectively and post test mean and standard deviation were 0.53 and 0.73. 
The obtained‟ value (10.81) was significant at 0.05 level. It was inferred that since the„t‟ 
value of group was significant, the stated hypothesis was accepted. Guided imagery was 
effective in reducing the post operative pain among postnatal mothers. The findings support 
the research hypothesis. 
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SECTION IV 
Table 4.4 
ASSOCIATION BETWEEN PRE TEST PAIN SCORES AND SELECTED 
DEMOGRAPHIC VARIABLES 
Demographic 
Variables 
Responses Pre test Score Chi 
square 
value 
x2 
df 
Below 
median 
Above 
median 
Age (in Years) 16-20 0 2 10.21
*S
 3 
21-25 0 10 
26-30 0 13 
31-above 3 2 
Religion Hindu 2 20 0.56
NS
 2 
Muslim 0 2 
Christian 1 5 
Education Illiterate 0 0 10.34
NS
 5 
Primary School 0 2 
Higher school 0 10 
Higher secondary I 12 
Graduation 0 3 
Post Graduate 2 0 
Occupation Unemployed 1 14 2.84
NS
 3 
Daily wages 0 8 
Employed 2 3 
Business 0 2 
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Family Income <2000 0 0 0.27
NS
 3 
2001-4000 1 4 
4001-6000 0 10 
6000 and above 2 13 
Residence Urban 2 18 0.41
NS
 1 
Rural 1 9 
Type of family Joint family 0 11 0.31
NS
 2 
Nuclear family 2 12 
Extended family 1 4 
Parity Primipara 0 19 20.7
*S
 2 
Multipara 0 8 
Grand Multipara 3 0 
Type of incision Vertical 3 19 0.12
NS
 2 
Transverse 0 8 
Indication for LSCS Previous LSCS 0 10 10.34
NS
 5 
Fetal distress 0 3 
CPD and 
Contracted pelvis 
1 12 
Placenta praevia 0 2 
Eclampsia 2 0 
Weight of the baby < 2.5 kg 0 8 1.14
NS
 3 
2.5 to 3 kg 3 11 
3 to 3.5kg 0 4 
> 3.5 kg 0 4 
No of postnatal day Two 1 14 0.21
NS
 2 
Three 1 8 
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Four 1 5 
Source of information Mass media 2 0 10.06
*S
 3 
Health 
professional 
0 10 
Friends 0 8 
Relatives 1 9 
NS - NOT SIGNIFICANT 
*S - SIGNIFICANT 
 
This section explains association between post operative pain scores and selected 
demographic variables. For the purpose of establishing the association between the 
demographic variables such as age, religion, education, occupation, income, type of family, 
parity, type of incision, indication for lower segment caesarean section, weight of the baby, 
no. of postnatal days and source of information. 
The overall pain score is divided into two categories as below median and above median. 
 
The null hypothesis was stated as follows: 
 
H03: There will be no significant association between the pre test pain score and 
demographic variables. In order to find out the association between pain score and selected 
demographic variables x2was computed. 
Association between the pain score of postnatal mothers and their age, the obtained x2 
value 10.21 at df 7.82 was significant. It was interfered that the age group between 26-30 
years of the others had severe pain compared to other age groups. Association between the 
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pain score of postnatal mothers and their religion, the obtained x2value 0.56 at df 5.9 was not 
significant. 
Association between the pain score of postnatal mothers and their education, the 
obtained x2 value 10.34 at df 11.07 was not significant. Association between the pain score 
of postnatal mothers and their occupation, the obtained x2 value 2.84 at df 7.82 was not 
significant. 
 
Association between the pain score of postnatal mothers and their family income, the 
obtained x2 value 0.27 at df 7.82 was not significant .Association between the pain score of 
postnatal mothers and their residence, the obtained x2 value 0.41 at df 3.841 was not 
significant. Association between the pain score of postnatal mothers and their type of family, 
the obtained x2 value 0.31 at df 5.9 was not significant. Association between the pain score 
of postnatal mothers and their parity, the obtained x2 value 20.7 at df 5.9 was significant. It 
was inferred that the primi parity had severe pain compared to multiparous mothers. 
 
Association between the pain score of postnatal mothers and their type of episiotomy, 
the obtained x2 value 0.06 at df 7.82 was not significant. Association between the pain score 
of postnatal mothers and their type of delivery, the obtained x2 value 0.12 at df 5.9 was not 
significant. Association between the pain score of postnatal mothers and their baby weight, 
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the obtained x2 value 1.14 at df 7.82 was not significant. Association between the pain score 
of postnatal mothers and their no. of postnatal days, the obtained x2 value 0.21 at df 5.9 was 
not significant. Association between the pain score of postnatal mothers and their source of 
information, the obtained x2 value 10.06 at df 7.82 was significant. It was inferred that the 
mothers had got the information from the health professionals compared to other persons. 
  
The Chi-square test analysis shows that there is no significant association between pre 
test lower segment caesarean section pain scores and selected demographic variables at 0.05 
levels with an exemption of age, parity and source of information which has shown 
significant association. 
 
Hence the researcher rejected the null hypothesis and accepted the research 
hypothesis. 
 
Note: 
 
Critical value for 1 degree of freedom at 5% level of significance = 3.84. 
 
Critical value for 2 degree of freedom at 5% level of significance = 5.99. 
 
Critical value for 3 degree of freedom at 5% level of significance = 7.82. 
 
Critical value for 5 degree of freedom at 5% level of significance = 11.07. 
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SUMMARY 
This chapter has dealt with the analysis and interpretation of the findings of the study. 
Guided imagery was directed to the postnatal mothers for three days after conducting pre test. 
Post test conducted after the completion of three days treatment. The data obtained was 
entered in the master sheet and computed using descriptive and inferential statistics. The 
result concluded that mothers who had undergone the intervention of guided imagery 
expressed decreased pain intensity. 
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CHAPTER – V 
DISCUSSION AND SUMMARY 
In order to find meaningful answers to research questions, the collected data must be 
processed, analyzed in an orderly and coherent fashion, so that patterns and relationship can 
be discussed. 
The present study was done to assess the effectiveness of guided imagery on post operative 
pain among postnatal mothers in selected hospital at Erode. 
In this study, quasi experimental pre test and post test design was adopted to assess the 
effectiveness of guided imagery on post operative pain. The study was conducted at 
Government hospital of erode. The sample size comprised of 30 postnatal mothers. The 
purposive sampling technique was used to select the sample. Data collected from the 
subjected were tabulated, analyzed and interpreted by using descriptive and inferential 
statistics, based on the objectives of the study. 
Findings of the study: The findings of the study have been organized and discussed under the 
following sections: 
The findings of the study are discussed under the following headings: 
1. Demographic characteristics of the subjects. 
2. Assessment of level of post operative pain among postnatal mothers. 
3. Evaluation of effectiveness of guided imagery on post operative pain. 
4. Association between demographic variables and pre test pain scores. 
5. Discussion on testing of hypothesis. 
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DEMOGRAPHIC CHARACTERISTICS OF THE SUBJECTS: 
The findings of the study shows that, 
 43.3% of the subjects were between the age group of 26 to 30 years, 33.3% belong to 
the age group of 21 to 25 years, 16.7% of the subjects were the age group above 31 
years and 6.7% belong to 16 to 20 years. 
 Majority (73.3%) of the subjects was Hindus, 20% were Christians and the 6.7% were 
Muslims. 
 Majority of subjects (43.3%) had completed higher secondary, 33.3% had completed 
high school education, 10% were graduated, and 6.7% had completed post graduates 
and primary school. 
 50% of the subjects were employed, 26.7% were daily wages, 16.7% were house 
wives and 6.7% of the subjects were doing business. 
 50% of the subjects were earning Rs.6000 and above per month, 33.3% were earning 
Rs.4001 to 6000 per month and 16.7% were earning Rs.2001 to 4000 per month. 
 Majority (66.7%) of subjects was living in urban area and 33.3% were living in rural 
area. 
 46% of the subjects belong to Nuclear family and 36.7% of subjects were from joint 
family and least 16.7% were from extended family. 
 63.3% of subjects were primiparas, 26.7% were multiparas and 10% were grand 
multiparas. 
 73.3% of the subjects were having vertical incision; where as 26.7% of the subjects 
were having transverse incision. 
 43.3% of the subjects had indication for lower segment caesarean section was 
contracted pelvis and Cephalo pelvic disproportion, 33.3% had previous lower 
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segment caesarean section, 10% of the subjects had fetal distress and 6.7% had 
placenta praevia and Eclampsia. 
 Majority (46.7%) of the babies was 2.5 to 3 kg, 26.7% were below 2.5 kg and 13.3% 
were 3 to 3.5 kg/above 3.5 kg. 
 Half of the (50%) subjects were in the second postnatal day, 30% were in the third 
postnatal day and 20% were in fourth postnatal day. 
 33.3% of the subjects had got the information from health professionals and relatives, 
26.7% had got the information from friends and 6.7% were from mass media. 
ASSESSMENT OF LEVEL OF PAIN AMONG POSTNATAL MOTHERS: 
 The present study confirms that with regard to pre test scores, majority 14 (46.7%) 
had severe pain, 13 (43.3%) had moderate pain and 3 (10%) had mild pain. Regarding post 
test among the postnatal mothers majority 18 (60%) were not having pain, 8 (26.7%) had 
mild pain and least 4(13.3%) had moderate pain. It was inferred that the pain level was 
reduced after the guided imagery among postnatal mothers. 
EVALUATION OF EFFECTIVENESS OF GUIDED IMAGERY ON POST 
OPERATIVE PAIN: 
 The present study shows that there was a considerable improvement of the post 
operative pain after the guided imagery and is statistically established as significant. Mean 
post pain score was lower than that of the mean pre test pain. This implies that guided 
imagery was effective in reducing post operative pain. 
ASSOCIATION BETWEEN DEMOGRAPHIC VARIABLES AND PRE TEST PAIN 
SCORES: 
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 In this study when demographical variables were analyzed, there was no significant 
association found at 0.05 level between pre test pain scores of postnatal mothers and 
demographic variables with an exemption of age, parity and source of information which has 
shown significant association at 0.05 level (p>0.05). 
 
DISCUSSION ON TESTING OF THE HYPOTHESIS: 
H1: There is a significant difference between the mean pre test and post test pain score after 
guided imagery. 
 The research hypothesis H1 stated in the study is accepted since there is significant 
difference between the mean pre test and post test pain score at P<0.05 level after the guided 
imagery. 
H2: There is a significant association between pain scores with selected demographic 
variables. 
 The present study reveals that association between religion, education, occupation, 
income, type of family, type of incision, indication for lower segment caesarean section, 
weight of the baby, no. of postnatal day were not significant at 0.05 level (p<0.05). The 
association between age, parity and source of information was significant at 0.05 level (p 
>0.05). 
CONCLUSION 
This section presents the conclusion drawn based on the findings of the study. It also includes 
the implications for nursing practice, education, administration and research. 
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 The pain and delayed healing of the lower segment caesarean section wound are the 
main problems of postnatal mothers in the puerperium. The present study was conducted in 
order to find the effectiveness of guided imagery in reducing lower segment caesarean 
section pain. Guided imagery was found to be effective in reducing lower segment caesarean 
section pain. The result showed significant difference between the mean pre test and post test 
pain score at P<0.05 level after guided imagery. The obtained„t‟ value (10.81) was significant 
at 0.05 level. The computed chi-square test showed that there was no significant association 
between pre test scores and selected baseline characteristic with an exemption of age, parity 
and source of information which has shown significant association with pre test score. 
Implications in Nursing 
 The findings of the study have several implications for nursing education, 
administration, practice and research. 
Nursing Education 
 Nursing education pre[pares the nurses to function as a good educator. The nurse 
educators have the responsibility to update the knowledge of the nursing personnel in order to 
meet the needs of postnatal mothers and solve their difficulties related with lower segment 
caesarean section pain. The use of non-pharmacological measures like guided imagery can be 
incorporated in nursing education along with other contemporary therapies. To equip nurses 
to provide holistic care to their clients, the nursing curriculum should be covered with several 
types of non-pharmacological measures such as guided imagery for lower segment caesarean 
section pain. Thus the student nurses can be guided in developing the right attitude and skills 
required for caring the patients with lower segment caesarean section wound. Continuing 
education is the key component to update and improve the knowledge of the individual. It has 
a vital role in the field of the nursing profession. 
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Nursing Administration 
 There is an increasing need for quality and holistic care in today‟s health care system. 
The findings of this study can be utilized by nursing personal while providing care for the 
postnatal mothers. Nursing administrator should organize periodic educational programme 
for nursing staff to improve their knowledge and skill. In collaboration with education 
department, nursing administrator can arrange the periodic in service education programme 
for the staff nurses regarding uses of guided imagery. The knowledge about guided imagery 
will help the nurses to provide beneficial care of the postnatal mothers during puerperium. 
Nursing Practice 
 Confronting with lower segment caesarean section pain is the common problems that 
interfere in the care of the baby and also in the self care during the puerperium. The 
appropriate measures and proper management of lower segment caesarean section pain will 
help in reducing the sufferings during postnatal period. In the area of clinical practice, in 
service education programme regarding guided imagery can be conducted to know the 
various upcoming benefits of guided imagery for reducing the lower segment caesarean 
section pain, as it was found to be one of the effective measures in reducing pain with no side 
effects. 
Nursing Research 
 Lower segment caesarean section pain will extent the number of days of hospital stay 
among postnatal mothers with lower segment caesarean section. Therefore there is great need 
for adopting more measures for management of lower segment caesarean section during the 
puerperal period. Several researches on non-pharmacological therapies like Benson‟s 
relaxation therapy, relaxation techniques will help the nurses attain more knowledge and it 
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will initiate them to provide more quality care for the patients. Such knowledge generated 
through research will help in more popular implementation of different type of therapies in 
this area. For the generalization of guided imagery, further studies could be conducted in the 
hospital with increased frequency for larger samples. 
Recommendation 
1. A similar study can be conducted with increased frequency of guided imagery which 
may yield more reliable result. 
2. A similar study can be conducted by selecting a larger sample on a long term basis. 
3. The study can be conducted in different settings with similar facilities. 
4. A comparative study can be conducted between guided imagery and other non 
pharmacological measures. 
 
SUMMARY 
 This present chapter dealt with the findings of the study related to demographic 
characteristics, effectiveness of guided imagery and includes the major implications of the 
nursing service related to nursing education, nursing practice, nursing administration and 
nursing research areas. 
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I am Suganthira. S, studying IIyear M.Sc (N) Obstetric and Gynecological Nursing Specialty 
in Anbu College of Nursing, Komarapalayam. 
As the partial fulfillment of the requirement for the award of the degree of Master of Science 
in nursing under the TamilnaduDr.MGR Medical University, Chennai, I have selected the following 
topic for research “A STUDY TO ASSESS THE EFFECTIVENESS OF GUIDED IMAGERY IN 
MANAGEMENT OF POST OPERATIVE PAIN AMONG LOWER SEGMENT CAESAREAN 
SECTION MOTHERS IN SELECTED HOSPITAL AT ERODE”. 
I here with enclosed the tool for its content validity and kindly request you to examine the 
tool and give your valuable opinion and suggestions. 
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Date:            Yours faithfully 
 
Place:         Reg. No: 301432552 
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ANNEXURE – E 
ENGLISH TOOL 
STRUCTURED QUESTIONNARE 
SECTION – A 
 
SOCIO-DEMOGRAPHIC VARIABLES 
 
1. Age in years 
a) 16-20 
b) 21-25 
c) 26-30 
d) 31-above 
 
2. Religion 
a) Hindu 
b) Muslim 
c) Christian 
 
3. Educational status 
a) Illiterate 
b) Primary school 
c) Higher school 
d) Higher secondary 
e) Graduation 
f) Post graduate and others 
 
4. Occupation 
a) Unemployed 
b) Daily wages 
c) Employed 
d) Business 
 
5. Family income per month (in Rs) 
a) <2000 
b) 2001-4000 
c) 4001-6000 
d) 6000 and above 
 
6. Residence 
a) Urban 
b) Rural 
 
7. Type of family 
a) Joint family 
b) Nuclear family 
c) Extended family 
 
8. Parity 
a) Primipara 
b) Multipara 
c) Grand Multipara 
 
9. Type of surgical incision 
a) Vertical 
b) Transverse 
 
10. Indication for Lower Segment Caesarean Section 
a) Previous LSCS 
b) Fetal distress 
c) Contracted pelvis and CPD 
d) Placenta praevia  
e) Eclampsia 
 
11. Weight of the baby 
a) <2.5 kg 
b) 2.5 to 3 kg 
c) 3 to 3.5 kg 
d) >3.5 kg 
 
12. No. of postnatal day 
a) Two 
b) Three  
c) Four 
 
13. Source of information 
a) Mass media 
b) Health professional 
c) Friends 
d) Relatives 
 
 
 
 
 
SECTION-B 
Knowledge regarding Lower Segment Caesarean Section and Guided Imagery 
1. What is Lower Segment Caesarean Section? 
a) An incision is made in the perineum 
b) A surgical incision made on lower segment of uterus 
c) An incision is made on the abdominal wall 
d) An incision is made in thoracic cavity 
 
2. What are the indications for Lower Segment Caesarean Section? 
a) Cephalo Pelvic Disproportion, Previous LSCS, Placenta Praevia and 
Eclampsia 
b) Headache, Constipation, Placenta Praevia and Nausea 
c) Constipation, Vomiting, Vaginal bleeding and Headache 
d) Nausea, Vaginal leaking, headache and Giddiness 
 
3. What are the types of incision? 
a) Transverse 
b) Vertical 
c) Lateral 
d) Both a and b 
 
4. What are the risks of Lower Segment Caesarean Section? 
a) Pain, Infection and Blood clot 
b) Watery discharge, Nausea and leg pain 
c) Vomiting, Constipation and watery discharge 
d) Nausea, Leg pain and Constipation 
 
5. What are the complications after LSCS during post operative period? 
a) Headache, Thrombosis and Ileus 
b) Hungry, Depression and Nausea 
c) Confusion, Hungry and weakness 
d) Depression, weakness and Nausea 
 
6. What is the contraindication for Lower Segment Caesarean Section? 
a) Dead foetus 
b) Headache 
c) Constipation 
d) Mild cold 
 
7. Duration of rest after Lower Segment caesarean Section? 
a) One week 
b) Two weeks 
c) Four weeks 
d) Six weeks 
8. When to encourage early movement after Lower segment Caesarean Section? 
a) After 24 hours 
b) After 48 hours 
c) After 72 hours 
d) After 96 hours 
 
9. Diet’s to include after Lower Segment Caesarean section? 
a) Fats, carbohydrates and Minerals 
b) Protein, Vitamin C and Iron 
c) Minerals, Vitamins and Fats 
d) Carbohydrates, Minerals and Fibers 
 
10. Diet’s to avoid after Lower Segment Caesarean section? 
a) Heavy and Fatty foods 
b) Plenty of water and soups 
c) Fruits and vegetables 
d) Light and nourishing foods 
 
11. Activities to avoid after Lower Segment Caesarean Section? 
a) Lifting heavier weight 
b) Baby care 
c) Breast feeding 
d) Deep breathing exercises 
 
12. What are the measures to be taken to relieve pain? 
a) Analgesic drugs 
b) Guided imagery 
c) Both a and b 
d) Plenty of water 
 
13. How the guided imagery is engaged? 
a) All senses in our body 
b) Mental activity 
c) Whole body 
d) All the above 
 
14. Location of guided imagery? 
a) Speaking 
b) Walking 
c) Keep calm and focus 
d) Self evaluating 
15. What is the advantage of guided imagery? 
a) Reduce pain 
b) Sense of cope 
c) Modify the behaviour 
d) All of the above 
 
16. What is guided imagery? 
a) Method of relaxation 
b) Attempt to reduce pain 
c) Increases stress 
d) Depression 
 
17. What is the effect of guided imagery? 
a) Learn to speak 
b) Learn to relax for relieving pain 
c) Control of bleeding 
d) Stops breathing problem 
 
18. How long guided imagery to be provided? 
a) 5 to 10 minutes 
b) 20 to 30 minutes 
c) 30 to 60 minutes 
d) 60 to 90 minutes 
 
19. How often guided imagery to be provided? 
a) Once a day 
b) 2-3 times per day 
c) Twice in a week 
d) Weekly once 
 
20. Contraindication for guided imagery? 
a) Anger problems 
b) Pain management 
c) Psychiatric disorder (Major depression) 
d) Hypertension 
 
 
 
 
 
 
 
SECTION-C 
 
ASSESSMENT OF LOWER SEGMENT CAESAREAN SECTION PAIN BY USING 
NUMERICAL RATING PAIN SCALE (ERIN E KREBS, 2007)  
 
 
  
  
RATING 
 
PAIN LEVEL 
 
DESCRIPTION 
 
 
0 
 
 
No Pain 
 
 
No pain, feeling perfectly normal 
 
 
 
1-3 
 
 
 
Mild Pain 
 
 
Nagging annoying, interfering little with ADLs 
(Activities of daily living) 
 
 
 
4-6 
 
 
 
Moderate Pain 
 
 
Interferes significantly with ADLs (Activities of 
daily living) 
 
 
7-10 
 
 
Severe Pain 
 
Disabling; unable to perform ADLs (Activities 
of daily living) 
 
 
 No pain  0 
 
 Mild pain  1-3 
 
 Moderate pain 4-6 
 
 Severe pain  7-10 
  
 gFjp 1 
 
 
 jdp egh; tpguk;  
   
1 taJ  
  16-20  
  21-25  
  26-30  
  31f;F Nky;  
2 kjk;  
  ,e;J  
  K];yPk;  
  fpUj;Jth;  
3 fy;tpj; jFjp  
  gbg;gwptpy;iy  
  Muk;gf; fy;tp  
  ,ilepiyf; fy;tp  
  gl;lg;gbg;G  
  Nky;epiy gl;lg;gbg;G  
4 njhopy;  
  Ntiy ,y;iy  
  jpdf;$yp  
  Ntiy cz;L  
  tpahghuk;  
    
5 FLk;g khj tUkhdk;  
  < 2000  
  2001-4000  
  4001-6000  
  6000 f;F Nky;  
6 thoplk;  
  fpuhkk;  
  efuk;  
7 FLk;gj;jpd; tiffs;  
  jdpf;FLk;gk;  
  $l;Lf;FLk;gk;  
  kpfg; nghpa FLk;gk;  
8 ,J vj;jidahtJ fh;g;gfhyk;?  
  Kjy;Kiw  
  ,uz;L kw;Wk; mjw;F Nky;  
  Kd;W kw;Wk; mjw;F Nky;  
9 fPwy; tiffs;  
  FWf;F  
  nrq;Fj;J  
10 Fiwe;j gphptpy; rpNrhpaDf;F fhuzk;  
  Ke;ija Fiwe;j gphptpy; rpNrhpad;  
  fU Jauj;jpy;  
  Jilg;gl;l gpurtk;  
  eQ;Rnfhb Praevia  
  vf;yk;g;]pah  
11 Foe;ijapd; gpwg;G vil  
  < 2.5 fpNyh  
  2.5 - 3.0 fpNyh  
  3.0 - 3.5 fpNyh  
  > 3.5 fpNyh  
12 ,J vj;jidahtJ gpurt ehs;?  
  ,uz;lhk; ehs;  
  Kd;whk; ehs;  
  ehd;fhk; ehs;  
13 jfty; mwpe;j tpguk;  
  Clfk; %ykhf  
  Rfhjhu eyg;gzpahsh;fs; %ykhf  
  ez;gh;fs; %ykhf  
  cwtpdh;fs; %ykhf  
  
 gFjp 2  
Fiwe;j gphptpy; rpNrhpad; gw;wp mwpjy;  
    
1 Fiwe;j gphptpy; rpNrhpad; vd;why; vd;d?  
  ,k;khjphp mg;gFjpia njhlL nra;ag;gl;l fPwy;  
  mWit rpfpr;ir fPwy; fUg;ig fPo; gphptpy; nra;ag;gLk;  
  tapw;W Rth; md;W fPwy;  
  fPwy; khh;G Fopapy; nra;ag;gLk;  
2 Fiwe;j gphptpy; rpNrhpad; gphptpd; mwpFwpfs; vd;d?  
  jilg;gl;l gpurtk;> Ke;ija Fiwe;j gphptpy; 
rpNrhpad;> eQ;Rnfhb Praevia , vf;yk;g;]pah 
 
  jiytyp> kyr;rpf;fy;> eQ;Rnfhb Praevia > Fkl;ly;  
  kyr;rpf;fy;> Fkl;ly;> Gzh;Gio ,uj;j xOf;F> 
jiytyp 
 
  Fkl;ly;> Gzh;Gio ,uj;j xOf;F> jiytyp> kaf;fk;  
3 fPwy; tiffs  
  FWf;F  
  nrq;Fj;J  
  gf;fthl;L  
  FWf;F kw;Wk; nrq;Fj;J  
4 Fiwe;j gphptpy; rpNrhpad; Mgj;J vd;d?  
  Typ> njhw;W kw;Wk; ,uj;j ciwT  
  jz;zPuhy; ntspNaw;w> Fkl;ly; kw;Wk; fhy;typ  
  Fkl;ly;> kyr;rpf;fy;> kw;Wk; jz;zPuhy; ntspNaw;w  
  Fkl;ly; > fhy;typ kw;Wk; kyr;rpf;fy;>   
5 Fiwe;j gphptpy; rpNrhpad; gpwF rpf;fy;fs; vd;d?  
  jiytyp> ,uj;j ciwT kw;Wk; Fly; mirtpog;G  
  grp> kd mOj;jk; kw;Wk; Fkl;ly;  
  Fog;gk;> grp kw;Wk; gytPdk;  
  kd mOj;jk;> gytPdk; kw;Wk; Fkl;ly;  
6 Fiwe;j gphptpy; rpNrhpad; gphptpd; Kuz;ghL vd;d?  
  ,we;j fU  
  jiytyp  
  kyr;rpf;fy;   
  Nyrhd Fsph;  
7 Fiwe;j gphptpy; rpNrhpad; gpwF Xa;T fhyk; vd;d?  
  xU thuk;  
  ,uz;L thuk;  
  %d;W thuq;fs;  
  ehd;F thuq;fs; 
 
 
8 NghJ Fiwe;j gphptpy; rpNrhpad; gpwF Muk;g ,af;fk; 
Cf;Ftpf;f.? 
 
  24 kzp Neuk; fopj;J  
  48 kzp Neuk; fopj;J  
  72 kzp Neuk; fopj;J  
  96 kzp Neuk; fopj;J 
 
 
9 cztpy; Fiwe;j gphptpy; rpNrhpad; gpd;dh; Nrh;f;f 
Ntz;baJ? 
 
  nfhOg;Gfs;> fhh;Nghi`l;Nul; kw;Wk; fdpkq;fs;  
  Gujk;> itl;lkpd; rp kw;Wk; ,Uk;G  
  fdpkq;fs;> itl;lkpd kw;Wk; nfhOg;Gfs;  
  fhh;Nghi`l;Nul; fdpkq;fs; kw;Wk; fPiufs;  
10 cztpy;  Fiwe;j gphptpy; rpNrhpad; gpwF jtph;f;f 
Ntz;baJ? 
 
  fduf kw;Wk; nfhOg;G czTfs;  
  ePh; kw;Wk; urq;fs; epiwa  
  goq;fs; kw;Wk; fha;fwpfs;  
  Cl;lkspf;Fk; czTfs;  
11 eltbf;iffs; Fiwe;j gphptpy; rpNrhpad; gpwF jtph;f;f 
Ntz;baJ? 
 
  mjpf vil J}f;Fjy;  
  Foe;ij eyk;  
  jha;g;ghy;  
  Mokhd %r;Rg; gapw;rpfs;  
12 typia Fiwf;f vd;d eltbf;if vLf;f Ntz;Lk;?  
  Typ epthuzp kUe;Jfs;  
  topfhl;Lk; gpk;g  
  Typ epthuzp kUe;Jfs; kw;Wk; topfhl;Lk; gpk;g  
  epiwa jz;zPh; 
 
 
13 topfhl;Lk; gpk;g vg;gb <Lgl;Ls;sJ  
  ekJ clypy; cs;s midj;J Gj;jp  
  kd  eltbf;iffs;  
  KO cly;  
  ,it vy;yhk;  
14 topfhl;Lk; gpk;g ,lk;?  
  NgRk; NghJ  
  eilg;gapw;rp  
  mikjp kw;Wk; ftdk;  
  Rakjpg;gPL  
15 topfhl;Lk; gpk;g gad; vd;d?  
  typia Fiwf;Fk;  
  rkhspf;Fk; czh;T  
  elj;ijia khw;Wk;  
  ,it vy;yhk;  
16 topfhl;Lk; gpk;g vd;why; vd;d?  
  jsh;T Kiw  
  typia Fiwf;f Kaw;rpf;Fk;  
  kd mOj;jk; mjpfhpf;fpwJ  
  kd mOj;jk;  
17 topfhl;Lk; gpk;g tpisT vd;d?  
  Ngr fw;wy;  
  typ epthuzj;jpw;Fk; Xa;ntLf;f mwpa  
  ,uj;jg;Nghf;F fl;Lg;ghL  
  %r;R gpur;rid epWj;jg;gLk;.  
18 vg;gb ePz;l topfhl;Lk; gpk;g toq;fg;gLk;?  
  5 Kjy; 10 epkplq;fs;  
  20 Kjy; 30 epkplq;fs;  
  30 Kjy; 60 epkplq;fs;  
  60 Kjy; 90 epkplq;fs;  
19 vg;gb mbf;fb topfhl;Lk; gpk;g toq;fg;gLk;?  
  xU ehs; xU Kiw  
  xU ehisf;F 2 my;yJ 3 Kiw  
  thuj;jpw;F ,uz;L Kiw  
  thue;jpuk; xU Kiw  
20 topfhl;Lk; gpk;gf;fhd Kuz;ghLfs;?  
  Nfhgk; rhh;e;j gpur;ridfs;  
  typ Nkyhz;ik  
  kdey NfhshW  
  cah; ,uj;j mOj;jk;  
 
gFjp 3 
vz; kjpg;gpLf. 
typ mstpLjiy gad;gLj;jp Fiwe;j gphptpy; rpNrhpad; typia mwpjy;. 
 
 
Gs;spfs; 
 
typapid tpthpj;jy; 
 
0 
typ ,y;iy 
 
1-3 
rpwpjsT typ 
 
4-6 
eLj;jukhd typ 
 
7-10 
mjpfkhd typ 
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
